C onducting inclusive community-partnered research conferences to engage community, increase their participation in research, and ensure shared project ownership is a powerful yet underutilized approach to translating research into practice and improving intervention sustainability. Such conferences are held in community-trusted locations where grassroots community members, including those not directly involved in the research, are invited to attend, partner with academics to conduct research, build capacity through trainings on evidence-based practices, learn about research findings through community-academic co-led presentations, and provide input on how the research findings may be interpreted and used to influence policymakers.
Community-partnered research conferences have the potential to help community and academic partners share knowledge about community concerns and problems that can be addressed using evidence-based treatment approaches, decrease the level of community distrust in research, strengthen community-academic partnerships, and increase community ownership of interventions and their outcomes. 1, 2 Nonetheless, there are few empirical evaluations of community-partnered research conferences in the community-based participatory research (CBPR) literature, 2 only one model of how such conferences can be conducted, 1 and no discussion of how they can be integrated into large-scale, randomized, quality improvement (QI) trials.
The goal of this paper, which was written by academic and community partners who have been working together for more than 4 years, is to describe the process of planning and conducting community-partnered research conferences to explain how they may be integrated into research projects to facilitate the translation of research into practice and policy.
To do so, we use the experiences of CPIC, a large, cluster
RCT that tests two different approaches for implementing and disseminating evidence-based collaborative care interventions for depression. 5 Because the detailed description of the CPIC study and its outcomes is outside of the scope of this paper, we focus on the planning and execution of the community-partnered research conferences and discuss how community-partnered research conferences may increase community engagement, build two-way capacity, and ensure equal project ownership, which are critical for successful translation of research into practice.
Community ConferenCes in the CBPr LiterAture
Although previous research suggests that community engagement/empowerment, capacity building, and shared project ownership separate partnered research from other forms of collaborative and action-oriented research 6 and that large-scale community conferences can help projects to reach these goals, 1 there is insufficient information in the CBPR literature on how to systematically integrate communitypartnered research conferences in the context of rigorous research studies. Articles that discuss community research conferences often either summarize presentations and panel discussions from a particular conference 7, 8 or briefly mention community conferences or forums without discussing how they were conducted and evaluated. [9] [10] [11] Our literature review results suggest that conferences are commonly used as a community engagement tool. 3, [12] [13] [14] [15] High levels of engagement at conferences is typically achieved by inviting community partners to share their knowledge of community needs and interests, 11, 16 involving them in agenda planning and participant recruitment, 16, 17 advertising the conferences widely, making registration free, and offering conference participants networking opportunities. 12, 13 Although articles may report high levels of community engagement, they rarely explain how conference features and activities were designed to facilitate participants' research capacity and sense of project ownership. 6, 14 For example, many community conferences are modeled after academic research conferences, goals are achieved. In particular, the HAAF conference model
(1) challenges researchers to make the research process transparent and open to the community, which helps to decrease the level of community distrust in research; (2) requires that scientific information be translated in such a way that lay community members can understand and utilize it, which increases community capacity to use research to reduce health disparities; (3) calls for research results to be given back to the community, thereby increasing community ownership of the research data collected in the community; and (4) As a CPPR project, CPIC relies on the principles of joint academic-community leadership, community participation, and capacity building. Community and academic partners equally share decision-making power and knowledge, develop mutual trust, and possess the right to disagree; both are represented on the project's Steering Council. 21 CPIC has a phase-based project structure and uses community-partnered research conferences to smoothly transition from one phase to another.
CPiC Conference features
CPIC considers community-partnered research conferences a crucial component of CBPR projects. Although each CPIC conference has its own goals, all conferences are designed to help engage community in research; build two-way capacity to understand, participate in, and utilize research; and to ensure shared project participation and ownership ( Community," these conferences took place before agency randomization into the two study arms and focused on explaining the study design, reinforcing agencies' interest in the study, and introducing participants to evidence-based approaches to treating depression used in CPIC (Tables 4 and 5 or "agreed strongly" that they felt engaged throughout the conference and more than 70% either "agreed" or "agreed strongly" that they had ample opportunities to meet and network with other conference participants ( Figure 2 To understand the history of community-academic collaboration to address depression in underserved communities in Los Angeles.
To understand the goals, participatory leadership structure, and design of the CPIC study.
To review how people can use the study as a way to address depression in Los Angeles.
Panel on Community Models for Delivering Services
To review different models for delivery of community mental health services.
To understand how staff within community-based agencies can collaborate to provide services for people with depression in the community.
To review models of providing culturally competent services in the community.
Panel on Research Models of Collaborative Care for Depression
To review the goals, evidence and main components of the collaborative care model of chronic disease management, as applied to depression.
To understand the roles of different clinical or program staff in providing this research-based model, and what is involved in terms of staff development and training.
To review options for fitting collaborative care to different types of community-based agencies, including those that were not part of the original research model.
Why Community Partners in Care?
To review the purposes of the CPIC study in light of both community and research evidence.
To facilitate community agencies and other stakeholders to consider their own choices for providing services for depression and for getting involved in the CPIC study.
Breakout Session I: Treating Depression: Diagnosis and Treatment Choices
To review the goals of clinical assessment, medical management, and medication management for persons with depression.
To understand the materials supporting clinical assessment and medication management for primary care providers and psychiatrists available from the CPIC study.
Breakout Session II: Cognitive Behavioral Therapy (CBT)
To review the goals and methods of CBT for depression.
To understand the materials supporting CBT for depression available from CPIC.
To share approaches to providing culturally competent therapy and building trust in working with vulnerable populations.
Breakout Session III: Care Management, Case Work, and Outreach
To review the goals and methods of care management within the Collaborative Care Model.
To share strategies for building trust and culturally appropriate education practices with vulnerable communities.
To review CPIC materials that support care management and client education and how to adapt them for diverse service programs.
Breakout Session IV: Care Team Leadership
To review the goals for team leadership for providing and coordinating services for clients with depression, and the specific team support requirements for the collaborative care model for depression.
To share strategies for managing organizations to address depression during challenging economic times.
To share strategies for leading and inspiring teams to try something new.
Conference Wrap-up and Community Engagement Activity "Stone Soup"
To summarize conference discussions.
To understand the importance of collaborating and sharing resources with other community agencies.
CPIC, Community Partners in Care. To review the diverse populations served in organizations in Hollywood/Metro Los Angeles.
To understand how depression affects people and how the topic comes up and what it means for the diverse populations of Los Angeles.
Panel on the Strengths of the Collaborative Care for Depression Research Model
To review models of providing culturally competent services in the community. To understand how depression is being dealt with now in the community.
To understand challenges to providing collaborative care for depression.
To identify priorities for improving depression care through partnership and collaborative care.
Community Engagement Activity "Stone Soup"
Breakout Session I: Treating Depression: Diagnosis and Treatment Choices
To understand the materials supporting clinical assessment and medication management for primary care providers and psychiatrists available from the Community Partners in Care study.
Breakout Session II: Cognitive Behavioral Therapy (CBT)
To review the goals and methods of cognitive behavioral therapy for depression for diverse communities.
To learn about the BRIGHT program for depression.
To gain an understanding of how to use CPIC support resources for implementation of CBT for depression.
Breakout Session III: Care Management, Case Work and Outreach
To review the goals and methods of care management within the Collaborative Care Model for depression.
CPIC is Coming to a Computer Near You!
To learn how to use the various resources provided in the CPIC toolkit.
To review the contents of the CPIC flash drives.
To learn how to access and navigate through the CPIC website and online resources.
Conference Wrap-up
To summarize conference discussions. Care," was conducted after the RCT to allow all study agencies to share their intervention experiences, reengage the RS partner agencies into the study, learn about collaborative approaches to the analysis and interpretation of baseline client data in ways that are scientifically sound and meaningful to community, and start planning for dissemination (Table 6 ).
There were 108 individuals representing both Community Engagement and Planning and RS agencies who attended this conference (Table 3 ). This conference helped to ensure community commitment to collaborative data analysis and readiness to disseminate study findings. To understand the goals and design of the Community Partners in Care study.
To describe the community agencies that were involved in the study.
To explain the two intervention arms of the study-Community Engagement and Planning (CEP) and Resources for Services (RS)-and learn about the experiences of both intervention groups.
Panel I: See the Data
To present initial findings from the CPIC study to date.
To share stories, interpretations of results, and lessons learned based on the initial findings.
To discuss ideas for further analyses of the study data by different workgroups.
Panel II: Share Perspectives
To answer questions from participants about the initial findings presented on CPIC.
To obtain participant reactions to the findings using an audience response system.
To generate discussion on how agencies and community stakeholders can improve depression care and related services based on findings from the CPIC study.
Panel III: Plan For the Future
To generate discussion on useful next steps for the dissemination phase of the CPIC study.
To understand the potential role of policymakers and other community stakeholders in supporting the dissemination phase of the CPIC study.
To explore options of how study agencies and community stakeholders can participate in planning the dissemination phase of the CPIC study.
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illustrate the phases of CPIC. He brought a basket filled with seed packets and gave a packet of seeds to every conference participant. He also identified other study leaders as CPIC gardeners by giving them their own gardening hats. Similar to gardeners who help plants grow by providing water, soil, and fertilizers, CPIC leaders provide study trainings and support to participating agencies. In the Valley phase, the seeds are planted. In the Victory phase, the planted fruits and vegetables are harvested and distributed in the community.
The experiences of agencies with the greatest yield are studied to develop the most effective strategies of using the study tools.
The use of the garden metaphor helped to clearly illustrate study phases in plain language free of scientific jargon. This To welcome conference participants.
To understand the goals of the conference.
To provide encouragement to the community.
Panel I: What We Learned from Community Partners in Care
To share the CEP model and differences between the RS vs. CEP interventions.
To present outcome findings from the CPIC study.
To review the costs and cost savings of the CPIC model.
Panel II: Policy Panel
To provide updates on the county of Los Angeles changes to mental health services.
To provide updates on healthcare reform.
To generate discussion with policy-makers on the implications of the CPIC model.
Working Lunch
To engage conference attendees into thinking about the future of depression care in Los Angeles using the "Dreams" exercise.
Panel III: Dissemination Activities and Plans: National Library of Medicine project update
To provide an update on resources and website development for the NLM project.
To provide an update on upcoming training workshops and community conferences.
Panel IV: Dissemination Activities and Plans: Building Resiliency and Increasing Community Hope (B-RICH) Pilot Study Update
To describe the intervention and preliminary findings of the B-RICH study.
To share the experiences of non-professional instructors in delivering this intervention in the local community.
CPIC, Community Partners in Care. The Community Partners in Care Study Experience learned, conference organizers emphasized the importance of partnership maintenance and sustainability to ensure continuous provision of evidence-based depression care services, discussed necessary policy changes highlighted by the study findings, and generated ideas for future partnered projects (Table 7) . 116 participants representing different agency types attended this conference (Table 3) . Moreover, the main contribution of this study is that our model describes various features of community-partnered research conferences and explains the mechanisms through which they may help increase community participation in interventions and research activities. We argue that, for community-partnered research conferences to be effective, they should be free and widely advertised; study leaders should use community-engagement activities and choose conference topics that address community needs. Community capacity to deal with pressing health issues may be increased if conferences combine lectures and hands-on activities, conference materials are distributed free of charge and translated into other languages, if needed, coaching on data analysis and other research activities is offered, and training on how to use study data for improving agency quality of services is provided. Finally, refraining from using scientific jargon during conferences, clearly addressing community questions and concerns, engaging community partners in summarizing policy implications of study findings, and co-presenting study findings in community-valued venues may help to increase shared project participation and ownership.
